We are pleased that Dr. B. M. King (Journal, October 1973, 123, 492) In another trial (I), conducted in the regional hospitals, the original idea of comparing the effects ofphenelzine and amitriptyline had to be abandoned because risks to patients on MOAI drugs were regarded by the consultants as unacceptable. The pendulum may now be swinging back, and there is at present a trial in progress, conducted by Prof. Sir Martin Roth and Dr. C. Q. Mountjoy in this Department, in which the daily dose of phenelzine increases from 45 mg. to 75 mg. So far, we under stand, no serious dose-related effects have been met with. We do not imagine that the last word has been said about the uses and abuses of MAOI drugs.
A seven-month double-blind trial of amitriptyline and diazepam in ECT-treated depressed patients.
British Journal ofP@yc/ziatry, 117, . From a small series of 14 patients treated here within the last year, the best and most sustained response has been found with a combination of tranylcypro mine and amitriptyline. In most cases, however, isocarboxazid and amitriptyline are used. The former combination is used only ifspecial indication warrants it. The least satisfactory results have come from using phenelzine and amitriptyline, perhaps for reasons already outlined above.
Another question to be answered relates to the optimal dose ofdrug for a given patient. In the above series, there was one patient who had absolutely no Not infrequently we have patients who refuse oral feeds and have to be fed and medicated by a nasal tube. At times it is very difficult to pass a tube, even under sedation. This is particularly true of negativistic patients or patients with catatonic schizophrenia. I have tried the following method in such patients, with ioo per cent success.
I give the patient ECT (he is usually in need of it and his stomach, bowels and bladder are likely to be empty).
As soon as the convulsions stop and the patient is in a flaccid state, I pass the tube and it goes in easily and smoothly.
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